THIS patient, a boy, aged 16, one of triplets, was shown at the last meeting of this Section on March 5. The growth was in an early stage and apparently 'similar to that exhibited by Mr. E. D. Davis on February 5 last. The chief symptoms were that six months ago he had to give up singing in a choir on account of difficulty in breathing, and choking attacks at night. Occasionally streaks of blood were coughed up, but there had been no spontaneous haemorrhage. Marked heaviness and sleepiness, with great difficulty in getting him up in the mornings. He was supposed to be suffering from adenoids.
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The growth and its attachments could not be seen from the anterior nares on account of a marked deviation of the septum with hypertrophic rhinitis. Resection of the septum was therefore performed a week previously. In removing the growth no preliminary operation of laryngotomy was performed, and the division of the palate was avoided. The ancesthetic was first given through Kuhn's oro-tracheal intubation apparatus, but it was found unnecessary and in the way. The hanginghead position, together with the free nasal channels, proved all that was necessary to keep the trachea free from blood. The soft palate was tied out of the way by a piece of soft rubber tubing passed through the nose and mouth. The growth was attacked and removed through the mouth. It was found to be sessile and attached by a broad fibrous base to the basi-sphenoid and occipital bones, with a prolongation extending and firmly attached to the spheno-ethmoidal recess of the left naris. Great difficulty was experienced in detaching this root-nor was it possible to grasp and remove the growth by means of the usual post-nasal forceps, until the root was fully detached. The manner in which the growth avoided the grasp of the forceps was very remarkable; its growth was very vascular, blood pouring out of the mouth and nose to an alarming extent during the later stages of the operation, but it ceased on detachment of the nasal prolongation.
The specimen was an irregularly rounded mass, of a red coloui from extravasated blood, and of a hard consistency, It measured 1-in. by 14 in. in its longest diameter and 1 in. in its shortest.
Moore: Growth in Maxillary Sinus
BReport by Professor Shattock.-Microscopic examination shows the neoplasm to consist of coarse, intersecting fibres of hyaline connective tissue. Where the swelling of the fibres is most pronounced, the corpuscles have in cross-section a stellate figure, the processes of the cells occupying the fissures between the swollen fibres. In some areas the capillaries are so numerous and so dilated that the growth might be described as " cavernous " and classed as angiofibromatous.
The patient is shown, together with the growth, also a microscopic section and photomicrographs showing various portions of its structure.
Growth in Maxillary Sinus extending into Nasopharynx.
By IRWIN MOORE, M.B. E. A., MALE, aged 42, attended the London Throat Hospital on March 5, under Dr. Cathcart, who very kindly transferred the case to me. He complained of difficulty in breathing through the nose during the past twelve months, with considerable amount of watery discharge sometimes mixed with pus, occasionally slightly bloody on blowing nose. There is a history of syphilis twenty-five years ago.
On examination of the right nares, the middle meatus was found to be occluded by a growth, below which there was free communication with the nasopharynx. At considerable amount of pus was seen in right fossa issuing from under the middle turbinal. The right side of the nasopharynx was occupied by an irregular cedematous-looking growth, nearly filling that cavity. A brawny swelling over the outer wall of the sinus involved a portion of the soft parts. The right maxillary .sinus, on transillumination, was found to be very dark, and on being {punctured the needle could be felt entering growth, and attempts to wash out failed. There was no bleeding on withdrawal of the needle. The swelling over the cheek increased considerably during the three following days.
Skiagrams by Dr. Finzi show both antra somewhat opaque, but the right more so than the left, especially in the oblique views. The right sphenoidal sinus is very opaque, and also the ethmoid cells on the right side; these data being obtained by a comparison of the lateral -with the anterior views.
On April 20 an opening was made through the canine fossa, and
